2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000033614 ~ ecretary of State
1C5IEIE%%TJBHCE GEMS, INC 04-28-2003 91471 024 ***150.00
Principal Place of Business Mailing Address
2212 SOUTH FLORIDA AVENUE 2212 SOUTH FLORIDA AVENUE
LAKELAND FL 33003 LAKELAND FL 33803
I I | AR RN RTR
2Q/3 S Flagida Awe | a3la S Florida. Ave,
Suite, Apt. #, elc. Suite, Apt. #, eic.
\ ) ] [ CHECK HERE IF MAKING CHANGES

City & état ‘4/ 0 Ci?ygn.(‘SJtaieL q 4. FEI Number Applied For
Lokeland, FC Latelod, FL 593656719

Zi ' Countr Zi ' Countr - . 7 itiona
) ;fg YO_? &JSVA' 3:?}'03 ()5}4 5. Certificate of Status Dasired ] geae H;quﬁ?:d‘ I

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agant and tilla if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrustlFund Co?'lt;?bution. ° (] ??dgﬁol\g?;:! °
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TITLE (] Change [ Additicn
NAME WILSON, RODNEY C NAME :
sTReeT aooress | 2212 SOUTH FLORIDA AVENUE STREET ADDRESS
arv-st-ar | LAKELAND FL 33803 OITY-5T-7IP
TITLE STD ‘ T petete TITLE [ change [ Addition
NAME WILSON; GLENDA A NAME
sTRzeT aponess | 2242 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TILE ) O Delete TITLE O cChange {7 Addition
NAME — . - - - [ name ; .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P ' CITY-51-2P
TILE 3 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-81- 29 CITY-ST-7IP
TILE [ Dejete THLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TNLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report oe-s al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn.e 1e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or Qg hepdike ggpowered.
\ . e
,(L”\ZL’;’E@H RED

SIGNATUH :
PED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie ¥

[

— e s - SCAE S ~l=Name s s = e e A Z T [
:{IISOST"FESRD;?AVE Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33803

CR2E034 (10/02)



